
2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

$962.77 $943.52 $19.25

$2,293.83 $2,247.96 $45.87

$442.80
$442.79 $0.01

$442.80
$433.95 $8.85

$885.61
$885.60 $0.01

$885.61
$885.60 $0.01

$885.61 $867.90 $17.71

Retiree on Medicare COB Plan A - Eligibile for and enrolled in Medicare Part B on or before 10/31/12

Retiree on Medicare COB Plan A - Eligibile for and enrolled in Medicare Part B on or after 11/1/12

Retiree and 1 dependent on Medicare COB Plan A - Retiree and dependent both eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree and 1 dependent on Medicare COB Plan A - One eligible for and enrolled in Medicare Part B on or before 

10/31/12, and the other eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree and 1 dependent on Medicare COB Plan A - Retiree and dependent both eligible for and enrolled in 

Medicare Part B on or after 11/1/12

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

Retiree on Basic Plan A

Retiree & 1 or more dependents on Basic Plan A

CONTRA COSTA HEALTH PLAN  - MEDICARE COORDINATION OF BENEFITS (COB) PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,416.98 $1,416.97 $0.01

$1,416.98 $1,388.65 $28.33

$1,328.41 $1,328.40 $0.01

$1,328.41 $1,328.40 $0.01

$1,416.98 $1,388.65 $28.33

$1,416.98 $1,416.97 $0.01

$1,416.98 $1,388.65 $28.33

$1,328.41 $1,328.40 $0.01

$1,328.41 $1,328.40 $0.01

$1,328.41 $1,301.85 $26.56

$1,416.98 $1,416.97 $0.01

$1,416.98 $1,388.65 $28.33

Retiree on Basic Plan A and 1 dependent on Medicare COB Plan A - Dependent eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree on Basic Plan A and 2 dependents on Medicare COB Plan A - Both dependents eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree on Basic Plan A and 2 dependents on Medicare COB Plan A - One dependent eligible for and enrolled in 

Medicare Part B on or before 10/31/12 and the other eligible for and enrolled in Medicare Part B on or after 

11/1/12

Retiree on Basic Plan A and 2 dependents on Medicare COB Plan A - Both dependents eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree & 1 or more dependent on Basic Plan A and 1 dependent on Medicare COB Plan A - Dependent is eligible 

for and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 or more dependent on Basic Plan A and 1 dependent on Medicare COB Plan A - Dependent is eligible 

for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on Medicare COB Plan and 1 or more dependents on Basic Plan A.  One eligible for and 

enrolled in Medicare Part B on or before 10/31/12 and the other eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on Medicare COB Plan A and 1 or more dependents on Basic Plan A - Retiree and 

dependent both eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan A and 1 dependent on Medicare COB Plan A - Dependent eligible for and enrolled in 

Medicare Part B on or before 10/31/12

COMBINATION OF CONTRA COSTA HEALTH PLAN BASIC PLAN A AND COB PLAN A

Retiree on Medicare COB Plan A & 1 or more dependents on Basic Plan A - Retiree eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree on Medicare COB Plan A & 1 or more dependents on Basic Plan A - Retiree eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree & 1 dependent on Medicare COB Plan A and 1 or more dependents on Basic Plan A - Retiree and 

dependent both eligible for and enrolled in Medicare Part B on or before 10/31/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,067.24 $1,045.90 $21.34

$2,535.93 $2,485.22 $50.71

$456.09 $456.08 $0.01

$456.09 $446.97 $9.12

$912.18 $912.17 $0.01

$912.18 $912.17 $0.01

$912.18 $893.94 $18.24

Retiree and 1 dependent on Medicare COB Plan B - Retiree and dependent both eligible for and enrolled in 

Medicare Part B on or before 10/31/12 

Retiree and 1 dependent on Medicare COB Plan B - One eligible for and enrolled in Medicare Part B on or before 

10/31/12, and the other eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree and 1 dependent on Medicare COB Plan B - Retiree and dependent both eligible for and enrolled in 

Medicare Part B on or after 11/1/12

CONTRA COSTA HEALTH PLAN - BASIC PLAN B

Retiree on Basic Plan B

Retiree & 1 or more dependents on Basic Plan B

CONTRA COSTA HEALTH PLAN  - MEDICARE COORDINATION OF BENEFITS (COB) PLAN B

Retiree on Medicare COB Plan B - Eligibile for and enrolled in Medicare Part B on or before 10/31/12

Retiree on Medicare COB Plan B - Eligibile for and enrolled in Medicare Part B on or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,459.48 $1,459.47 $0.01

$1,459.48 $1,430.30 $29.18

$1,368.26 $1,368.25 $0.01

$1,368.26 $1,368.25 $0.01

$1,368.26 $1,340.90 $27.36

$1,459.48 $1,459.47 $0.01

$1,459.48 $1,430.30 $29.18

$1,368.26 $1,368.25 $0.01

$1,368.26 $1,368.25 $0.01

$1,368.26 $1,340.90 $27.36

$1,459.48 $1,459.47 $0.01

$1,459.48 $1,430.30 $29.18

Retiree on Basic Plan B and 2 dependents on Medicare COB Plan B - One dependent eligible for and enrolled in 

Medicare Part B on or before 10/31/12 and the other eligible for and enrolled in Medicare Part B on or after 

11/1/12

Retiree on Basic Plan B and 2 dependents on Medicare COB Plan  B- Both dependents eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree & 1 or more dependent on Basic Plan B and 1 dependent on Medicare COB Plan B - Dependent is eligible 

for and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 or more dependent on Basic Plan B and 1 dependent on Medicare COB Plan B - Dependent is eligible 

for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on Medicare COB Plan B and 1 or more dependents on Basic Plan B - Retiree and 

dependent both eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent on Medicare COB Plan B and 1 or more dependents on Basic Plan B - One eligible for and 

enrolled in Medicare Part B on or before 10/31/12 and the other eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on Medicare COB Plan B and 1 or more dependents on Basic Plan B - Retiree and 

dependent both eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan B and 1 dependent on Medicare COB Plan B - Dependent eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree on Basic Plan B and 1 dependent on Medicare COB Plan B - Dependent eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree on Basic Plan B and 2 dependents on Medicare COB Plan B - Both dependents eligible for and enrolled in 

Medicare Part B on or before 10/31/12

COMBINATION OF CONTRA COSTA HEALTH PLAN BASIC PLAN B AND COB PLAN B

Retiree on Medicare COB Plan B & 1 or more dependents on Basic Plan B - Retiree eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree on Medicare COB Plan B & 1 or more dependents on Basic Plan B - Retiree eligible for and enrolled in 

Medicare Part B on or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$960.76 $768.61 $192.15

$2,238.57 $1,790.86 $447.71

$386.24 $386.23 $0.01

$386.24 $309.00 $77.24

$1,043.20 $1,043.19 $0.01

$1,043.20 $943.56 $99.64

$1,043.20 $834.56 $208.64

$1,043.20 $1,043.19 $0.01

$1,043.20 $943.56 $99.64

$1,043.20 $1,043.19 $0.01

$1,043.20 $834.56 $208.64

Retiree & 1 dependent on KPSA Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree & 2 dependents on KPSA Plan - Retiree and three dependents eligible for and enrolled in Medicare Part B 

on or before 10/31/12

Retiree & 2 dependents on KPSA Plan -One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on KPSA Plan -Two are eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on KPSA Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or after 11/1/12

Retiree and 1 or more dependents on Basic Plan

KAISER PERMANENTE SENIOR ADVANTAGE (KPSA) PLAN A

Retiree on KPSA Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on KPSA Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on KPSA Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree & 1 dependent on KPSA Plan - One eligible for and enrolled in Medicare Part B on or before 10/31/12 and 

the other eligible for and enrolled in Medicare Part B on or after 11/1/12

KAISER PERMANENTE - BASIC PLAN A

Retiree on Basic Plan
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,664.05 $1,440.24 $223.81

$1,664.05 $1,331.24 $332.81

$1,617.72 $1,403.18 $214.54

$1,617.72 $1,294.18 $323.54

$783.35 $626.68 $156.67

$1,825.21 $1,460.17 $365.04Retiree and 1 or more dependents on Basic Plan

Retiree on KPSA Plan and 1 or more dependents on Basic Plan - Retiree eligible for and enrolled in Medicare Part 

B on or before 10/31/12

Retiree on KPSA Plan and 1 or more dependents on Basic Plan - Retiree eligible for and enrolled in Medicare Part 

B on or after 11/1/12

Retiree & 1 or more dependents on Basic Plan and 1 dependent on KPSA Plan - Dependent eligible for and 

enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 or more dependents on Basic Plan and 1 dependent on KPSA Plan - Dependent eligible for and 

enrolled in Medicare Part B on or after 11/1/12

KAISER PERMANENTE - BASIC PLAN B

Retiree on Basic Plan

COMBINATION OF KAISER BASIC PLAN AND KPSA PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$292.80 $292.79 $0.01

$292.80 $234.24 $58.56

$790.68 $790.67 $0.01

$790.68 $741.55 $49.13

$790.68 $632.55 $158.13

$790.68 $790.67 $0.01

$790.68 $741.55 $49.13

$790.68 $790.67 $0.01

$790.68 $632.55 $158.13

$1,334.66 $1,176.73 $157.93

$1,334.66 $1,067.73 $266.93

$1,281.23 $1,133.99 $147.24

$1,281.23 $1,024.99 $256.24

Retiree on KPSA Plan and 1 or more dependents on Basic Plan - Retiree eligible for and enrolled in Medicare Part 

B on or before 10/31/12

Retiree on KPSA Plan and 1 or more dependents on Basic Plan - Retiree eligible for and enrolled in Medicare Part 

B on or after 11/1/12

Retiree & 1 or more dependents on Basic Plan and 1 dependent on KPSA Plan - Dependent eligible for and 

enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 or more dependents on Basic Plan and 1 dependent on KPSA Plan - Dependent eligible for and 

enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on KPSA Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree & 2 dependents on KPSA Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or before 10/31/12

Retiree & 2 dependents on KPSA Plan -One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on KPSA Plan -Two are eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on KPSA Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or after 11/1/12

COMBINATION OF KAISER BASIC PLAN AND KPSA PLAN B

KAISER PERMANENTE SENIOR ADVANTAGE (KPSA) PLAN B

Retiree on KPSA Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on KPSA Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on KPSA Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree & 1 dependent on KPSA Plan - One eligible for and enrolled in Medicare Part B on or before 10/31/12 and 

the other eligible for and enrolled in Medicare Part B on or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,885.66 $1,508.53 $377.13

$4,619.87 $3,695.90 $923.97

$663.07 $639.46 $23.61

$663.07 $530.46 $132.61

$1,326.14 $1,278.92 $47.22

$1,326.14 $1,169.92 $156.22

$1,326.14 $1,060.92 $265.22

$1,989.21 $1,918.37 $70.84

$1,989.21 $1,700.37 $288.84

$1,989.21 $1,809.37 $179.84

$1,989.21 $1,591.37 $397.84

Retiree & 1 dependent on HNSP Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree & 2 dependents on HNSP Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or before 10/31/12

Retiree & 2 dependents on HNSP Plan -One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNSP Plan -Two are eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNSP Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or after 11/1/12

Retiree & 1 or more dependents on Basic Plan

HEALTH NET SENIORITY PLUS (HNSP) PLAN A

Retiree on HNSP Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on HNSP Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on HNSP Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree & 1 dependent on HNSP Plan - One eligible for and enrolled in Medicare Part B on or before 10/31/12 and 

the other eligible for and enrolled in Medicare Part B on or after 11/1/12

HEALTH NET HMO PLAN - BASIC PLAN A

Retiree on Basic Plan
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$2,548.73 $2,147.99 $400.74

$2,548.73 $2,038.99 $509.74

$3,397.28 $2,826.83 $570.45

$3,397.28 $2,717.83 $679.45

$3,211.80 $2,787.44 $424.36

$3,211.80 $2,678.44 $533.36

$3,211.80 $2,569.44 $642.36

$2,548.73 $2,147.99 $400.74

$2,548.73 $2,038.99 $509.74

$3,397.28 $2,826.83 $570.45

$3,397.28 $2,717.83 $679.45

Retiree & 1 dependent on HNSP and 1 dependent on Basic Plan - Retiree and dependent are both eligible for and 

enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree & 1 dependent on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree on HNSP Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on HNSP Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree on HNSP Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on HNSP Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on HNSP and 1 dependent on Basic Plan - Retiree and dependent are both eligible for and 

enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent on HNSP and 1 dependent on Basic Plan - One is eligible for and enrolled in Medicare Part 

B on or before 10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

COMBINATION OF HEALTH NET BASIC PLAN AND HEALTH NET SENIORITY PLUS (HNSP) PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$899.85 $828.88 $70.97

$889.85 $711.88 $177.97

$1,799.70 $1,657.76 $141.94

$1,799.70 $1,548.76 $250.94

$1,799.70 $1,439.76 $359.94

$2,699.55 $2,433.96 $265.59

$2,699.55 $2,215.96 $483.59

$2,699.55 $2,324.96 $374.59

$2,699.55 $2,106.96 $592.59

Retiree on HNCOB Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on HNCOB Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent (2 on HNCOB) - Both are eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent (2 on HNCOB) - One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent (2 on HNCOB) - Both are eligible for and enrolled in Medicare Part B on or after 11/1/12

HEALTH NET MEDICARE COORDINATION OF BENEFITS (HNCOB) PLAN A

Retiree & 2 dependents on HNCOB Plan - Retiree and both dependents eligible for and enrolled in Medicare Part 

B on or before 10/31/12

Retiree & 2 dependents on HNCOB Plan -One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNCOB Plan -Two are eligible for and enrolled in Medicare Part B on or before 

10/31/12 and one is eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNCOB Plan - Retiree and both dependents eligible for and enrolled in Medicare Part 

B on or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$2,785.51 $2,337.41 $448.10

$2,785.51 $2,228.41 $557.10

$3,634.06 $3,016.25 $617.81

$3,634.06 $2,907.25 $726.81

$3,685.36 $3,166.29 $519.07

$3,685.36 $3,057.29 $628.07

$3,685.36 $2,948.29 $737.07

$2,785.51 $2,337.41 $448.10

$2,785.51 $2,228.41 $557.10

$3,634.06 $3,016.25 $617.81

$3,634.06 $2,907.25 $726.81

Retiree & 1 dependent on HNCOB and 1 dependent on Basic Plan - Retiree and dependent are both eligible for 

and enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree & 1 dependent on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree on HNCOB Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree on HNCOB Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree on HNCOB Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree on HNCOB Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree & 1 dependent on HNCOB and 1  dependent on Basic Plan - Retiree and dependent are both eligible for 

and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent on HNCOB and 1 dependent on Basic Plan - One is eligible for and enrolled in Medicare 

Part B on or before 10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

COMBINATION OF HEALTH NET BASIC PLAN AND HEALTH NET MEDICARE COORDINATION OF BENEFITS 

(HNCOB) PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,562.92 $1,468.34 $94.58

$1,562.92 $1,359.34 $203.58

$1,562.92 $1,250.34 $312.58

$1,562.92 $1,468.34 $94.58

$1,562.92 $1,359.34 $203.58

$1,562.92 $1,250.34 $312.58

Retiree on HNSP and dependent on HNCOB - Both are eligible for and enrolled in Medicare Part B on or before 

10/31/12

Retiree on HNSP and dependent on HNCOB - One is eligible for and enrolled in Medicare Part B on or before 

10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on HNSP and dependent on HNCOB - Both are eligible for and enrolled in Medicare Part B on or after 

11/1/12

Retiree on HNCOB and dependent on HNSP - Both are eligible for and enrolled in Medicare Part B on or before 

10/31/12

Retiree on HNCOB and dependent on HNSP - One is eligible for and enrolled in Medicare Part B on or before 

10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on HNCOB and dependent on HNSP - Both are eligible for and enrolled in Medicare Part B on or after 

11/1/12

COMBINATION OF HEALTH NET SENIORITY PLUS (HNSP) PLAN AND HEALTH NET MEDICARE COORDINATION OF 

BENEFITS (HNCOB) PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,311.25 $1,049.00 $262.25

$3,212.56 $2,570.05 $642.51

$556.65 $556.64 $0.01

$556.65 $445.32 $111.33

$1,113.30 $1,113.29 $0.01

$1,113.30 $999.64 $113.66

$1,113.30 $890.64 $222.66

$1,669.95 $1,669.94 $0.01

$1,669.95 $1,444.96 $224.99

$1,669.95 $1,553.96 $115.99

$1,669.95 $1,335.96 $333.99
Retiree & 2 dependents on HNSP Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or after 11/1/12

Retiree & 1 dependent on HNSP Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree & 1 dependent on HNSP Plan - One eligible for and enrolled in Medicare Part B on or before 10/31/12 and 

the other eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on HNSP Plan - Retiree and dependent both eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree & 2 dependents on HNSP Plan - Retiree and both dependents eligible for and enrolled in Medicare Part B 

on or before 10/31/12

Retiree & 2 dependents on HNSP Plan -One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNSP Plan -Two are eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enroled in Medicare Part B on or after 11/1/12

HEALTH NET HMO PLAN - BASIC PLAN B

Retiree on Basic Plan

Retiree & 1 or more dependents on Basic Plan

HEALTH NET SENIORITY PLUS (HNSP) PLAN B

Retiree on HNSP Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on HNSP Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,867.90 $1,603.32 $264.58

$1,867.90 $1,494.32 $373.58

$2,457.96 $2,075.37 $382.59

$2,457.96 $1,966.37 $491.59

$2,424.55 $2,157.64 $266.91

$2,424.55 $2,048.64 $375.91

$2,424.55 $1,939.64 $484.91

$1,867.90 $1,603.32 $264.58

$1,867.90 $1,494.32 $373.58

$2,457.96 $2,075.37 $382.59

$2,457.96 $1,966.37 $491.59
Retiree & 1 dependent on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree & 1 dependent on HNSP and 1 dependent on Basic Plan - Retiree and dependent are both eligible for and 

enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent on HNSP and 1  dependent on Basic Plan - One is eligible for and enrolled in Medicare Part 

B on or before 10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on HNSP and 1 dependnet on Basic Plan - Retiree and dependent are both eligible for and 

enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on Basic Plan and 1 dependent on HNSP - Dependent is eligible for and enrolled in 

Medicare Part B on or before 10/31/12

COMBINATION OF HEALTH NET BASIC PLAN AND HEALTH NET SENIORITY PLUS (HNSP) PLAN B

Retiree on HNSP Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on HNSP Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree on HNSP Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on HNSP Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on or 

after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$836.62 $778.30 $58.32

$836.62 $669.30 $167.32

$1,673.24 $1,556.60 $116.64

$1,673.24 $1,447.60 $225.64

$1,673.24 $1,338.60 $334.64

$2,509.86 $2,285.91 $223.95

$2,509.86 $2,067.91 $441.95

$2,509.86 $2,176.91 $332.95

$2,509.86 $1,958.91 $550.95

Retiree & 1 dependent (2 on HNCOB) - Both are eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNCOB Plan - Retiree and both dependents eligible for and enrolled in Medicare Part 

B on or before 10/31/12

Retiree & 2 dependents on HNCOB Plan -One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNCOB Plan -Two are eligible for and enrolled in Medicare Part B on or before 

10/31/12 and one is eligible for and enroled in Medicare Part B on or after 11/1/12

Retiree & 2 dependents on HNCOB Plan - Retiree and both dependents eligible for and enrolled in Medicare Part 

B on or after 11/1/12

HEALTH NET MEDICARE COORDINATION OF BENEFITS (HNCOB) PLAN B

Retiree on HNCOB Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on HNCOB Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent (2 on HNCOB) - Both are eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent (2 on HNCOB) - One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enrolled in Medicare Part B on or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$2,147.87 $1,827.30 $320.57

$2,147.87 $1,718.30 $429.57

$2,737.93 $2,299.35 $438.58

$2,737.93 $2,190.35 $547.58

$2,984.49 $2,605.60 $378.89

$2,984.49 $2,496.60 $487.89

$2,984.49 $2,387.60 $596.89

$2,147.87 $1,827.30 $320.57

$2,147.87 $1,718.30 $429.57

$2,737.93 $2,299.35 $438.58

$2,737.93 $2,190.35 $547.58
Retiree & 1 dependent on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in 

Medicare Part B on or after 11/1/12

Retiree & 1 dependent on HNCOB and 1  dependent on Basic Plan - Retiree and dependent are both eligible for 

and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent on HNCOB and 1 dependent on Basic Plan - One is eligible for and enrolled in Medicare 

Part B on or before 10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent on HNCOB and 1 dependent on Basic Plan - Retiree and dependent are both eligible for 

and enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in Medicare Part B on or 

before 10/31/12

Retiree on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in Medicare Part B on or 

after 11/1/12

Retiree & 1 dependent on Basic Plan and 1 dependent on HNCOB - Dependent is eligible for and enrolled in 

Medicare Part B on or before 10/31/12

COMBINATION OF HEALTH NET BASIC PLAN AND HEALTH NET MEDICARE COORDINATION OF BENEFITS 

(HNCOB) PLAN B

Retiree on HNCOB Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree on HNCOB Plan and 1 dependent on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or after 11/1/12

Retiree on HNCOB Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or before 10/31/12

Retiree on HNCOB Plan and 2 dependents on Basic Plan - Retiree is eligible for and enrolled in Medicare Part B on 

or after 11/1/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$1,393.27 $1,332.62 $60.65

$1,393.27 $1,223.62 $169.65

$1,393.27 $1,114.62 $278.65

$1,393.27 $1,332.62 $60.65

$1,393.27 $1,223.62 $169.65

$1,393.27 $1,114.62 $278.65

Retiree on HNCOB and 1 dependent on HNSP - One is eligible for and enrolled in Medicare Part B on or before 

10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on HNCOB and 1 dependent on HNSP - Both are eligible for and enrolled in Medicare Part B on or after 

11/1/12

COMBINATION OF HEALTH NET SENIORITY PLUS (HNSP) PLAN AND HEALTH NET MEDICARE COORDINATION OF 

BENEFITS (HNCOB) PLAN

Retiree on HNSP and 1 dependent on HNCOB - Both are eligible for and enrolled in Medicare Part B on or before 

10/31/12

Retiree on HNSP and 1 dependent on HNCOB - One is eligible for and enrolled in Medicare Part B on or before 

10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on HNSP and 1 dependent on HNCOB - Both are eligible for and enrolled in Medicare Part B on or after 

11/1/12

Retiree on HNCOB and 1 dependent on HNSP - Both are eligible for and enrolled in Medicare Part B on or before 

10/31/12
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$2,783.36 $1,281.26 $1,139.05

$6,624.40 $3,481.06 $3,143.34

$1,231.57 $772.91 $458.66

$1,231.57 $663.91 $567.66

$2,463.14 $1,545.80 $917.34

$2,463.14 $1,436.80 $1,026.34

$2,463.14 $1,327.80 $1,135.34

$3,694.71 $2,225.53 $1,469.18

$3,694.71 $2,161.59 $1,533.12

$3,694.71 $2,052.59 $1,642.12

$3,694.71 $1,943.59 $1,751.12

Retiree on PPOCOB Plan - Retiree eligible for and enrolled in Medicare Part B on or before 10/31/12

Retiree on PPOCOB Plan - Retiree eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1 dependent (2 on PPOCOB) - Both are eligible for and enrolled in Medicare Part B on or before 

10/31/12

Retiree & 1 dependent (2 on PPOCOB) - One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and one is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 1  dependent (2 on PPOCOB) - Both are eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 2 dependent (3 on PPOCOB) - Two are eligible for and enrolled in Medicare Part B on or before 

10/31/12  and one is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 2 dependent (3 on PPOCOB) - One is eligible for and enrolled in Medicare Part B on or before 10/31/12 

and two are eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 2 dependent (3 on PPOCOB) - Three are eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree & 2 dependent (3 on PPOCOB) - Three are eligible for and enrolled in Medicare Part B on or before 

10/31/12  

HEALTH CA AND OOS PPO PLAN - BASIC PLAN A

Retiree on PPO Basic Plan

Retiree & one or more dependents on PPO Basic Plan

HEALTH NET CA & OOS PPO MEDICARE COORDINATION OF BENEFITS (PPOCOB) PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

$4,014.93 $2,235.70 $1,779.23

$4,014.93 $2,126.70 $1,888.23

$4,014.93 $2,235.70 $1,779.23

$4,014.93 $2,126.70 $1,888.23

$5,246.50 $3,008.59 $2,237.91

$5,246.50 $2,899.59 $2,346.91

$5,246.50 $2,790.59 $2,455.91

$5,246.50 $3,008.59 $2,237.91

$5,246.50 $2,899.59 $2,346.91

$5,246.50 $2,790.59 $2,455.91

Retiree & 1 dependent on PPOCOB and 1 dependnet on Basic Plan - Retiree and dependent are both eligible for 

and enrolled in Medicare Part B on or after 11/1/12

Retiree on PPO Basic Plan and 2 dependents on PPOCOB - Both dependents are eligible for and enrolled in 

Medicare Part B on or before 10/31/12

Retiree on PPO Basic Plan and 2 dependents on PPOCOB - One dependent is eligible for and enrolled in Medicare 

Part B on or before 10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

Retiree on Basic Plan and 2 dependents on PPOCOB - Both dependents are eligible for and enrolled in Medicare 

Part B on or after 11/1/12

Retiree on PPOCOB Plan and 1 dependent on PPO Basic Plan - Retiree is eligible for and enrolled in Medicare Part 

B on or before 10/31/12

Retiree on PPOCOB Plan and 1 dependent on PPO Basic Plan - Retiree is eligible for and enrolled in Medicare Part 

B on or after 11/1/12

Retiree on PPO Basic Plan and 1 dependent on PPOCOB Plan - dependent is eligible for and enrolled in Medicare 

Part B on or before 10/31/12

Retiree on PPO Basic Plan and 1 dependent on PPOCOB Plan - dependent is eligible for and enrolled in Medicare 

Part B on or after 11/1/12

Retiree & 1 dependent on PPOCOB and 1 dependnet on Basic Plan - Retiree and dependent are both eligible for 

and enrolled in Medicare Part B on or before 10/31/12

Retiree & 1 dependent on PPOCOB and 1 dependent on Basic Plan - One is eligible for and enrolled in Medicare 

Part B on or before 10/31/12 and the other is eligible for and enrolled in Medicare Part B on or after 11/1/12

COMBINATION OF HEALTH NET CA & OOS PPO BASIC PLAN AND MEDICARE COORDINATION OF BENEFITS 

(PPOCOB) PLAN A
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2020 CONTRA COSTA COUNTY

MONTHLY MEDICAL AND DENTAL PREMIUMS

RETIREES WHO WERE REPRESENTED BY CNA

AT THE TIME OF RETIREMENT

2020 TOTAL 

MONTHLY 

PREMIUM

2020 COUNTY 

MONTHLY SHARE

2020 RETIREE 

MONTHLY SHARE

RETIRED ON OR BEFORE JUNE 30, 2012

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

Retiree $46.52 $45.14 $1.38

Family $105.08 $101.96 $3.12

Retiree $46.52 $35.93 $10.59

Family $105.08 $81.16 $23.92

Retiree $46.52 $35.93 $10.59

Family $105.08 $81.16 $23.92

Retiree $46.52 $46.05 $0.47

Family $105.08 $104.03 $1.05

Retiree $29.06 $28.48 $0.58

Family $62.81 $61.55 $1.26

Retiree $29.06 $22.67 $6.39

Family $62.81 $48.99 $13.82

Retiree $29.06 $22.67 $6.39

Family $62.81 $48.99 $13.82

Retiree $29.06 $29.05 $0.01

Family $62.81 $62.80 $0.01

For Kaiser Permanente Plans

Without a Health Plan

For Health Net Plans

For Kaiser Permanente Plans 

Without a Health Plan

DELTA CARE (HMO)

For CCHP Plans

For Health Net Plans

DELTA DENTAL PREMIER PPO - $1,800 ANNUAL BENEFIT

For CCHP Plans
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